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Background: Taijin Kyofusho Scale (TKS) is an interpersonal fear to offend others and is
defined by Diagnostic and Statistical Manual of Mental Disorders (DSM-IV) as a culturally
bound syndrome that occurs in Japan and Korea. Recently, cases withTKS have also been
recognized in other cultures. The present questionnaire study investigated self-report TKS
symptoms and social anxiety symptoms, and their clinical relevance in an Indonesian and
Swiss sample. It also investigated whether self-construal is associated withTKS and social
anxiety, and if self-construal is a mediator of the expected association between cultural
background and social anxiety and TKS symptoms.
Method: 311 Indonesian and 349 Swiss university students filled out the Liebowitz Social
Anxiety Scale, the Taijin Kyofusho Scale, the Self-Construal Scale, self-report social phobia
DSM-IV criteria, and rated their wish for professional help to deal with social fears.
Results:TKS and social anxiety symptoms were higher in the Indonesian than the Swiss
sample. TKS symptoms were associated with clinical relevance in Indonesia, whereas in
Switzerland only social anxiety symptoms were associated with clinical relevance. Inde-
pendent self-construal was negatively associated and interdependent self-construal was
positively associated withTKS and social anxiety symptoms. Interdependent self-construal
mediated the association between cultural background and these symptoms.
Discussion:TKS might be a clinically relevant syndrome in all individuals or cultures with an
interdependent self-construal or less independent self-construal. The proposal to include
the fear of offending others in the DSM-V criteria of social phobia is supported by the
present findings.
Keywords: social anxiety, taijin kyofusho, cultural clinical psychology, self-construal, social phobia, treatment wish
INTRODUCTION
Taijin Kyofusho was introduced as a Japanese- or Korean-culture-
bound form of social anxiety in the fourth edition of the Diag-
nostic and Statistical Manual of Mental Disorders (DSM-IV;
APA, 1996, 2000) and as anthropophobia under social phobia
in the tenth version of the International Classification of Mental
and Behavioral Disorders [ICD-10; World Health Organization
(WHO, 1992)]. DSM-IV describes the essential feature of TKS
as persistent and excessive fears of giving offense to others in
social situations by their physical characteristics, such as blush-
ing, gaze, or one’s body odor. In TKS the social fear is focused
on doing something that is embarrassing for (an)other(s) instead
of doing something that is embarrassing for oneself, which is the
case in DSM-IV social phobia (also called Social Anxiety Disor-
der). In ICD-10 this offensive variant of TKS is not described,
but the fear of social contact (especially friends), extreme self-
consciousness (concern about physical appearance, body odor,
bushing), and the fear of contracting diseases. Further descriptions
of TKS symptoms are that TKS is experienced when the individ-
uals have face-to-face contact with other people with common
symptoms of (a) fears of offending others by blushing, emitting
offensive odors, and staring inappropriately; (b) fears of offending
others by presenting an improper facial expression, a blemish, or
physical defect; (c) strongly convinced of offending others; and (d)
being obsessed with feelings of shame (Kirmayer, 1991; Maeda and
Nathan, 1999). Thus, except from the description of the ICD-10
criteria, the main feature of TKS1 is the fear to offend others. Sev-
eral TKS cases with offensive social fears were originally reported
exclusively in Japan (Kirmayer, 1991) until some cases also began
to be described in Korea (Kasahara, 1988; Lee and Oh, 1999).
Given the rarity of cases reported from countries other than Japan
and Korea, it had been taken for granted that TKS is a unique
culture-bound syndrome.
Recently, however, it has been suggested that TKS symptoms
can be found outside Japan and Korea as well. TKS symptoms
were for example found in the United States of America (Clarvit
et al., 1996; Choy et al., 2008; Kim et al., 2008). They thus might
not be as culturally unique as previously assumed.
1Due to focus of this paper we refer in this manuscript to TKS, as defined in DSM-IV,
which is probably close to the conviction subtype of TKS, also called the offensive
subtype of TKS.
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The way people construe themselves, often described as inde-
pendent versus interdependent, might play a role in TKS symp-
toms, and therefore explain why such symptoms are found in cul-
tures other than Japan and Korea. Interdependent self-construal
emphasizes the relatedness of self to a collective, and the identifica-
tion of self in terms of social roles and relationships. Independent
self-construal emphasizes individual autonomy, and defines the
self as a bounded and distinctive locus of awareness and action,
separate from the collective (Markus and Kitayama, 1991). Several
studies found a positive association between an interdependent
self-construal and TKS, and a negative association between an
independent self-construal and TKS (Dinnel et al., 2002; Essau
et al., 2011; Norasakkunkit et al., 2012). Variations in self-construal
are found across and within cultures, and even within individuals
(Hong et al., 2001). Moreover, people can access multiple cultural
scripts, primed by different contextual cues (Hong and Chiu, 2001;
Ryder et al., 2011). Therefore, the interpersonal fear to embarrass
others with one’s own behavior (TKS), associated with an interde-
pendent self-construal, might occur in all individuals around the
world construing themselves as (also) interdependent in certain
context(s) or domains.
Apart from the description of several cases with TKS in cultures
other than Japan, little is known about TKS in other countries.
Even in so-called collectivistic countries, in which TKS symptoms
might be expected based on the correlation between an interde-
pendent self-construal (related to collectivistic cultures) and TKS
(Triandis, 1989; Markus and Kitayama, 1991; Kim et al., 1994;
Triandis et al., 1995), TKS is understudied. The present study
investigates TKS symptoms in Indonesia, a so-called collectivis-
tic country (Hofstede, 2001) with a population almost twice as big
as Japan and therefore – perhaps – with twice as much cases with
TKS. Hofstede’s (1980) ranking of individualism across cultures,
Indonesia was ranked 47th out of the 53 countries and regions
assessed and Indonesia was the least individualistic country of nine
diverse nations assessed by Triandis et al. (1986). Also the Indone-
sian culture is a high power distance culture where the emphasis
is on obedience, conformity, authority, supervision, social hierar-
chy, and inequality. The importance of group harmony and living
together in harmony is emphasized in social relations (Hofstede,
2001). Interestingly, in Indonesia TKS-like symptoms have been
described, such as a Javanese father of a patient with schizophre-
nia, who does not talk about his own feeling of shame but about
the avoidance of the feeling of shame in others (Zaumseil and
Lessmann, 2007). Also, Indonesian social emotions are described
that include interpersonal feelings, such as is the case in TKS.
For example, the Javanese term is in (meaning “shame,” “embar-
rassment,” “shyness,” and “respect,” which is very close to social
anxiety; Geertz, 1959; Al Jallad, 2002) and the Balinese term lek
(meaning “shame” and “stage fright”; Geertz, 1973; Keeler, 1983)
encompasses both negative feelings of social anxiety and exposure
as well as positive associations with proper social performance and
cultivation of respect for authority, and the desire to avoid neg-
ative confrontation. Further, the Javanese adhere to an implicit
social rule that face-to-face contact should be harmonious and
polite (Keeler, 1987). Showing proper respect to others, keeping
opinions to oneself, and being indirect in actions and words are
highly valued in the culture (Mulder, 1992). Conversely, failure to
maintain harmonious relationships often lead to feelings of shame
for both parties (i.e., malu), indicating the interpersonal structure
of social anxious feelings. Even more, the Indonesian term malu
reflects both recognition of status inferiority and personal norm
violations in social context, whereas shame in Western societies
tends to emphasize the personal norm violations and resulting
deficiencies in self-esteem (Fessler, 2004; Budden, 2009).
Within this context, we hypothesize that TKS might be relevant
in Indonesia as well and compare TKS and social anxiety symp-
toms, as well as their clinical relevance, in Indonesia with the same
symptoms and their clinical relevance in Switzerland. The Swiss
culture should be representative for a Western, rather individualis-
tic culture (Hofstede, 2001), with extremely high rates of “Western”
Social Phobia (Wacker et al., 1992). In a cultural value survey of
Schwartz (1999) the Swiss sample attributed the most importance
to intellectual autonomy values (curiosity, broadmindedness, cre-
ativity) of all the samples studied and attributed relatively high
importance to affective autonomy and to egalitarianism values,
but low importance to hierarchy values. In that survey the values
of the Swiss sample showed to be opposite to those of the Indone-
sian sample, making these two samples interesting to compare. The
clinical relevance of TKS, controlled for general social anxiety, is
investigated by looking at the association of these symptoms with
DSM-IV social phobia and with the wish for professional help for
dealing with social fears. The study also examines how indepen-
dent and interdependent self-construals are associated with TKS
and/or if self-construal mediates the relationship between cultural
background (Swiss versus Indonesian) and TKS (see Figure 1).
We expect higher scores for TKS in Indonesia compared to
Switzerland. Also we expect higher social anxiety symptoms based
on findings of higher degree of social anxiety symptoms in Asian
samples compared to European and American samples (e.g., Din-
nel et al., 2002; Lee et al., 2006; Hong and Woody, 2007). Further-
more, we hypothesize that in Indonesia TKS is more clinically
relevant than in Switzerland. Based on the findings of Dinnel
et al. (2002) we hypothesize that interdependent self-construal is
positively associated and that independent self-construal is nega-
tively associated with social anxiety. We expect that an Indonesian
cultural background is associated with a more interdependent
self-construal and a less independent self-construal, and that a
Swiss cultural background is positively associated with indepen-
dent self-construal and negatively associated with interdependent
self-construal. Furthermore we hypothesize that self-construal
mediates the association between people’s cultural background
and TKS and social anxiety.
METHODS AND MATERIALS
SAMPLE
The present sample (N = 660) comprised two study groups of uni-
versity students, one from Indonesia and one from Switzerland.
Participants from the Indonesian study group (N = 311) were
undergraduate psychology students from the Universitas Gadjah
Mada (Jogjakarta, Indonesia). Participants from the Swiss study
group (N = 349) were undergraduate psychology students from
the University of Basel (Basel, Switzerland). In Table 1, partici-
pants’ age and gender ratios are presented. The Indonesian sample
was significant younger than the Swiss sample. The unequal sex
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FIGURE 1 | Path model examining the associations between cultural background (Swiss/Indonesian), self-construal, social anxiety, and taijin
kyofusho.
Table 1 | Differences on age, sex, and social anxiety between the Indonesian and Swiss study groups.
Indonesian
sample
Swiss
sample
Test
n=311 n=349 χ2 t p
Sex (female, %) 76 78 0.242 n.s.
Age [M (SD)] 20.8 (3.2) 22.5 (5.3) 4.585 <0.001
Self-construal [M (SD)]
Interdependent 3.89 (0.36) 3.22 (0.42) 22.71 <0.001
Independent 3.63 (0.41) 3.63 (0.39) −0.150 n.s.
Social anxiety [M (SD)] 41.82 (19.07) 30.15 (17.14) 8.261 <0.001
Anxiety 21.26 (10.39) 14.29 (9.29) 9.082 <0.001
Avoidance 20.54 (9.72) 15.85 (9.59) 6.216 <0.001
Taijin kyofusho [M (SD)] 93.49 (29.97) 63.02 (26.57) 13.845 <0.001
Self-report DSM-IV social phobia (%) 15.8 6.2 13.911 <0.001
Wish for professional help for social anxiety (%) 21.4 14.5 5.260 0.022
M, mean; SD, standard deviation; p, p-value.
distribution (more than 75% female participants) was equal in
both samples.
QUESTIONNAIRE
We used a paper and pencil questionnaire battery consisting of self-
report measures for self-construal, social anxiety, taijin kyofusho,
DSM-IV social phobia, and the wish for professional help for social
anxiety symptoms. For the translation of the Indonesian version
of the questionnaires, we applied a translation-back translation
procedure (Werner and Campbell, 1970). Two independent trans-
lators for each country, fluent in both Bahasa Indonesian and Eng-
lish, translated the complete questionnaire from English to Bahasa
www.frontiersin.org February 2013 | Volume 4 | Article 3 | 3
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Indonesian. The third author (PN), fluent in Bahasa Indonesian,
resolved inconsistencies in translation through deliberation with
both translators. The Indonesian version of the questionnaire was
then back-translated into English by another independent trans-
lator, who was fluent in both Bahasa Indonesian and English.
As before, PN evaluated the translation by comparing the orig-
inal and the back-translated version. No striking differences were
detected between the two versions. For the Swiss version we used
German translated and validated versions of the questionnaires
if they were available. To obtain German versions of the remain-
ing questionnaires (instructions, TKS, and clinical relevance), we
used a similar translation-back translation procedure as with the
Indonesian version.
We invited students of the two universities to fill out the ques-
tionnaires prior to a psychology lecture. They completed the
questionnaire in the lecture room with a pencil they could keep as
a gift. Completion of the questionnaires took about 15 min.
Self-construal
The Singelis Self-Construal Scale (Singelis, 1994) was used to mea-
sure self-construal. It consists of two 12-item sub-scales, assessing
interdependent and independent self-construal. An example from
the independent self-construal scale is: “I enjoy being unique and
different from others in many respects” and from the interdepen-
dent self-construal is:“I will sacrifice my self-interest for the benefit
of the group I am in.” The participants responded on a five-point
Likert scale from “fully disagree” to “fully agree.” The mean score
of the 12 items of each sub-scale, resulting in a score range from
1 to 5, was used. This widely used scale allows for comparison
with other studies of cross-cultural self-construal. Multiple stud-
ies have shown the sub-scales to have either acceptable internal
consistency (Singelis, 1994; Singelis and Sharkey, 1995; Sato and
McCann, 1997; Norasakkunkit and Kalick, 2002), or low reliability
estimates (Okazaki, 2000; Levine et al., 2003). In the present study,
the Cronbach alpha coefficient for the independent self-construal
sub-scale was 0.51 for the Indonesian sample and 0.55 for the Swiss
sample. For interdependent self-construal sub-scale the Cronbach
alpha coefficient for the Indonesian sample was 0.53 and for the
Swiss sample was 0.62. These Cronbach alpha coefficients indicate
moderate internal consistency.
Social anxiety was measured with the self-report version of the
Liebowitz Social Anxiety Scale (LSAS: Liebowitz, 1987; Baker et al.,
2002). Participants indicated on a 0 to 3 categorical sub-scale how
much they fear and/or avoid 24 social situations, 13 relating to
performance anxiety, and 11 concerning social interaction situa-
tions. The LSAS (where the clinician fills out the answers for the
patient) and the LSAS-SR (a self-report version of the LSAS) have
been found to have good psychometric properties (Heimberg et al.,
1999; Fresco et al., 2001). In the present study, Cronbach’s alphas
for the LSAS were 0.94 in Indonesia and 0.93 in Switzerland.
Taijin kyofusho was measured by the 31-item TKS (Kleinknecht
et al., 1997). The items reflect symptoms that were found most
highly discriminated TKS patients in Japan from non-patients
and the items are consistent with descriptions of TKS’s defin-
itional symptoms (Takahashi, 1989; Kirmayer, 1991; Nakamura
and Shioji, 1997). The TKS reflects the respondents’ concerns that
they would do something to offend or embarrass others. Responses
are made on a seven-point Likert-type rating scale, ranging from
totally false (1) to exactly true (7). For the analyses the sum score
of these items (ranging from 31 to 217) was used. An example
item is “I am afraid that eye-to-eye contact with other people
will offend them.” The English and Japanese version of the tai-
jin kyofusho have been demonstrated to possess sound internal
consistency with Cronbach’s alphas of 0.92 and 0.93 for Japan-
ese and American participants, respectively. In the present study,
Cronbach’s alphas were 0.95 in Indonesia and 0.94 in Switzerland.
Clinical relevance was investigated with self-report DSM-IV
social phobia and the wish for professional help for social fears.
Self-report DSM-IV social phobia was measured with a question
for each of the DSM-IV criteria of social phobia. The partici-
pants could answer “yes” or “no.” If all criteria of DSM-IV social
phobia were answered with “yes,” the participant fulfilled “DSM-
IV social phobia.” Wish for professional help for social anxiety
symptoms was measured with one question: “Did you ever wish
professional help (e.g., medication, counseling, psychotherapy,
herbs) for social fears?” The participant could choose the answers
“yes” and “no.”
ANALYSES
Differences between study groups were tested with χ2- and t -
tests performed on SPSS Version 20 (IBM coop). The association
between TKS and self-report DSM-IV social phobia, controlled for
social anxiety, and the association between TKS and the wish for
professional help for social fears, controlled for social anxiety and
self-report DSM-IV social phobia, were tested with binary logis-
tic regression analyses performed by SPSS Version 20 (IBM coop)
with all independent variables entered in the model.
The mediation model was analyzed with AMOS Version 5.0
(Arbuckle, 2003). Maximum likelihood method was used for esti-
mation. Model fit was tested using GFI, CFI, and RMSEA. GFI
and CFI values higher than 0.95 indicate that the model explains
the variance of the data well (Kline, 1998). RMSEA provides a fit
index unaffected by the size of the model by considering degree
of freedom; an RMSEA of 0.08 or lower is conventionally consid-
ered to be an acceptable value. Not significant paths were removed
from the model until all paths were significant. For all analyses the
significance level was p< 0.05.
RESULTS
CULTURAL AND SOCIAL ANXIETY DIFFERENCES
The Indonesian sample scored significant higher on interdepen-
dent but not on independent self-construal compared to the Swiss
sample (see Table 1). The Indonesian sample reported more social
anxiety symptoms, and more TKS symptoms than the Swiss sam-
ple (see Table 1). Also in the Indonesian sample more individuals
fulfilled the self-report DSM-IV social phobia criteria compared
to the Swiss sample. The wish for professional help to deal with
social fears was more frequent in the Indonesian sample than in
the Swiss sample (see Table 1).
DSM-IV SOCIAL PHOBIA ANDWISH FOR PROFESSIONAL HELP
Fulfillment of the self-report criteria of DSM-IV social phobia
was in the Indonesian sample predicted by higher scores for social
anxiety and for TKS, but in the Swiss sample only with higher
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scores for social anxiety (see regression coefficients Table 2)2. Wish
for professional support for social anxiety symptoms was in the
Indonesian sample predicted by fulfillment of self-report DSM-IV
social phobia and with higher scores for TKS. In the Swiss sample,
the wish for professional support for social anxiety symptoms was
2This analysis was first controlled for age. Because age did not have an association
with DSM-IV social phobia, we present results for the logistic regression analysis
without age.
Table 2 | Logistic regression for associations with the dependent
variables “self-report DSM-IV social phobia” and “wish for
professional help for social anxiety symptoms” in the Indonesian
(N =311) and Swiss sample (N =344).
Associations Indonesian sample Swiss sample
β 95% CI β 95% CI
DSM-IV SOCIAL PHOBIA
Social anxiety 1.034 1.011–1.057 1.053 1.027–1.080
Taijin kyofusho 1.019 1.005–1.034 1.012 0.948–1.027
WISH FOR PROFESSIONAL HELP
DSM-IV social phobia 4.200 1.746–10.106 12.081 4.214–34.633
Social anxiety 0.984 0.963–1.006 1.003 0.982–1.025
Taijin kyofusho 1.021 1.008–1.035 1.009 0.996–1.021
β, Expected beta; 95% CI, 95% confidence interval; DSM-IV social phobia, self-
report DSM-IV social phobia; wish for professional help, wish for professional
help for social anxiety symptoms; social anxiety, Liebowitz Social Anxiety Scale
score; taijin kyofusho,Taijin Kyofusho Scale score, significant β’s are printed bold
type.
only predicted self-report DSM-IV social phobia (see Table 2; see
text footnote 1).
ASSOCIATIONS AND MEDIATION BETWEEN CULTURAL BACKGROUND,
SELF-CONSTRUAL, SOCIAL ANXIETY, AND TAIJIN KYOFUSHO
Our model as depicted in Figure 1 revealed a zero, non-significant
association between cultural background and an independent self-
construal as could be expected based on the equal scores of the
study groups on“independent self-construal”(see Table 1). There-
fore we rerun the model without that association. This model
(see Figure 2) showed excellent fit, with a χ2= 6.679 (p= 0.246),
CFI of 0.999, and RMSEA of 0.023. All associations in the model
were significant (all ps< 0.001). As can be seen from the model
in Figure 2, Social Anxiety and TKS were strongly correlated
(r = 0.52). Indonesian background predicted higher scores for
social anxiety and for TKS (respect. r =−22, r =−0.35). The
effect of cultural background on social anxiety and TKS was
partially mediated by an interdependent self-construal. The indi-
rect effect of cultural background on social anxiety was −0.103
(standardized−0.128). The indirect effect of cultural background
on TKS was −8.199 (standardized 0.129). An interdependent
self-construal predicted higher score on social anxiety and TKS
(r = 0.20 and r = 20), and an independent self-construal predicted
lower scores on social anxiety and TKS (r =−0.36 and r =−0.22).
DISCUSSION
In line with our hypothesis the present study indicates that TKS
might not only be a Japanese culture-bound disorder, but also
be present in other cultures or individuals, that are collectivistic.
The TKS values of the present Indonesian sample were higher
compared to the Swiss sample and had similar values as observed
in Japanese samples (Dinnel et al., 2002; Essau et al., 2011). In
FIGURE 2 | Standardized estimates of the path model with the associations between cultural background (Swiss/Indonesian), self-construal, social
anxiety, and taijin kyofusho.
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Indonesia TKS showed to be clinically relevant, as it was associated
with self-report DSM-IV social phobia (even when controlling for
social anxiety) and with the wish for professional help to deal with
social fears. On the contrary in Switzerland TKS was not associ-
ated with self-report DSM-IV social phobia and not with the wish
for professional help to deal with social fears, indicating that TKS
is probably not (or at least less) clinically relevant in Switzerland.
In line with other studies (Dinnel et al., 2002; Essau et al., 2011;
Norasakkunkit et al., 2012) we found that interdependent self-
construal was positively associated with TKS and social anxiety,
and that an independent self-construal was negatively associated
with TKS and social anxiety. Interdependent self-construal medi-
ated the association between cultural background and TKS and
social anxiety – i.e., a more interdependent self-construal, asso-
ciated with an Indonesian cultural background, was associated
with TKS and social anxiety. Thus, TKS might not be a Japanese
culture-bound syndrome, but an “interdependent-self-construal-
bound-syndrome.” Those individuals, who construe themselves
as interdependent with others, have a greater chance to experience
social fears that rely on interdependence, such as fearing to embar-
rass others with one’s own behavior. According to the present
model, it can be assumed that in Indonesia and in Switzerland
TKS symptoms are more often present in individuals with a more
interdependent and a less independent self-construal compared to
an individual with a more independent and less interdependent
self-construal. Also the model suggests that in Indonesia this is
more often the case in individuals, and thus more cases with TKS
can be found than in Switzerland. However, in Switzerland some
cases with TKS might also be found.
We found a high rate of self-report social phobia in Indone-
sia (15.8%), which is in contrast with epidemiological studies in
Asia that found very low prevalence rates for DSM-IV social pho-
bia (0.5–1.2%; Hwu et al., 1989; Lee et al., 1990; Tsuchiya et al.,
2009). There are several explanations for the present high rate
of social phobia in Indonesia. First, this rate of DSM-IV social
phobia is in line with studies examining the frequency of social
anxiety symptoms that have almost always reported higher levels
of these symptoms among participants from Asia compared to
participants from Western countries (e.g., Kleinknecht et al., 1997;
Dinnel et al., 2002; Heinrichs et al., 2006; Lee et al., 2006; Hong
and Woody, 2007). Some research groups are trying to explain the
existing contrast between results of questionnaire studies with high
self-report social anxiety symptoms and results of epidemiologi-
cal studies with low prevalence rates of clinically relevant DSM-IV
social phobia (Heinrichs et al., 2006; Essau et al., 2011). How-
ever, to our knowledge, nobody investigated both (DSM-IV social
phobia and self-report social anxiety symptoms questionnaires)
in the same community sample. Our study also does not compare
DSM-IV social phobia rated by an external rater as it is done in
epidemiological studies. But it comes close to this by investigat-
ing self-report DSM-IV social phobia. The validity of this kind of
measurement might not be severely compromised, as the estimate
of present social phobia in Switzerland (6.2%) is very close to the
prevalence rates of epidemiological studies in the West (Ruscio
et al., 2008). Thus, an explanation for our finding would be that
there is a contrast in self-report versus other-report methods in
Indonesia instead of a real contrast between DSM-IV social phobia
and social anxiety symptoms. This explanation would be culture-
specific, because in Switzerland self-report SAD was close to SAD
rates of epidemiological studies. It is conceivable that in Indonesia,
cultural variables such hierarchy, harmony, and interdependence
play a role in different results for self-, other-, or interview-report.
Another explanation for the high rates of self-report SAD, which
adds to the previous one, is that the participants of the present
study were primed by the questionnaires of social anxiety symp-
toms when they filled out the DSM-IV social phobia criteria. As
they were asked about many social situations, social fears, includ-
ing TKS symptoms, they might have been more conscious about
their fears at the moment they filled out the DSM-IV social pho-
bia criteria, as if they would be in a standardized clinical interview,
which usually has only six items with social situations that are
feared and/or avoided. A third explanation is that in Indonesia an
epidemiological study would find as high DSM-IV social phobia
prevalence rates as we did (in contrast with other Asian epidemio-
logical studies). Unfortunately, no such study has been published
so far to compare our results with.
In Indonesia both social anxiety and TKS symptoms were
higher compared to the Swiss sample. This is in line with studies
that found higher social anxiety symptoms in Asian compared to
Western cultures (e.g., Kleinknecht et al., 1997; Dinnel et al., 2002;
Heinrichs et al., 2006; Lee et al., 2006; Hong and Woody, 2007) and
with recent studies reporting strong correlations between scores on
the Social Phobia Scale (SPS) and Social Interaction and Anxiety
Scale (SIAS) and scores on the measures of TKS (Choy et al., 2008;
Essau et al., 2011) or fear of causing discomfort to others (Rector
et al., 2006) in patients with social phobia. These high correlations
suggest that social anxiety and TKS might represent one latent
construct. In both TKS and social anxiety (as it is known in the
West) the central fear is being evaluated negatively. In TKS this fear
of being evaluated negatively is based on the fear of doing some-
thing that could offend (an)other person(s), and in social anxiety,
as it is known in the West, the fear is based on doing something
that is embarrassing for oneself (without offending others). An
argument for this hypothesis is that Essau et al. (2011) found a
strong correlation (r = 0.74) between TKS and the Fear of Nega-
tive Evaluation. They and others also suggest that TKS may be a
variant of social interaction anxiety or that these different forms
of social anxiety represent a single higher order entity (Lee and
Oh, 1999; Nakamura et al., 2002; Nagata et al., 2006). If indeed
TKS is found across many cultures (probably mediated by cultural
variables such as interdependent self-construal), and is another
form of social anxiety, offensive social fears should be included in
the DSM-V criteria for social anxiety disorder. Indeed, for DSM-V,
it has been proposed to change Criterion B into “The individual
fears that he or she will act in a way or show anxiety symptoms
that will be negatively evaluated (e.g., be humiliated, embarrassed,
or rejected) or will offend others” (www.dsm5.org).
The present study has some limitations. First, the results cannot
be generalized to the general populations of Indonesia or Switzer-
land, as they are based on student, mainly female, samples. For
example, it is possible that psychology students are less naive about
the nature of psychology experiments and may produce a biased
or unrepresentative sample even of the student population. Future
studies must replicate these findings in general (less educated)
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populations and clinical samples. Second, our finding that inde-
pendent self-construal was not more pronounced in the Swiss than
in the Indonesian sample was somewhat surprising, because this is
contrary to what traditional conceptualizations of culture might
suggest. However, nowadays, in other so-called collectivistic cul-
tures, such as Japan and Korea, independent self-construals similar
to the ones in the United States of America have been found
(Yang et al., 2006; Vriends and Halim, 2009). In addition, some
other studies found as well that Japanese and North-American
samples did not differ on the interdependent self-construal scale
of Singelis (Dinnel et al., 2002; Norasakkunkit and Kalick, 2002;
Norasakkunkit et al., 2012). Thus, self-construal might currently
change with increased exposure to each other’s cultural values as
a result of technology and increased overseas travel. Also, attitu-
dinal measures of culture are vulnerable to reporting biases (see
for an overview (Kitayama, 2002), such as reference group effects,
challenging us to investigate cultural attitudes properly in cultural
settings characterized by rapid change. Third, the DSM-IV social
phobia was based on self-report. Usually, a clinician diagnoses
DSM-IV social phobia. It would be interesting (and of course
time-consuming) to compare our findings with findings based on
the fulfillment of these criteria, judged by a clinician. Fourth, reli-
ability rates of the self-construal scales were only moderate. This
precludes definite conclusions regarding the mediation effect of
interdependent self-construal and regarding associations of self-
construal with TKS. Also the TKS questionnaire that we used was
developed in Japan and has not been formally validated for use in
Indonesia. The present results indicate that might be valuable to
do this.
What are the implications of our results despite these limita-
tions? To date, research on social fears or social anxiety in Indonesia
has been largely neglected. If our findings are replicated in the
general population from Indonesia, clinicians in Indonesia should
become more aware of social anxiety and TKS symptoms. Despite
Indonesia being the fourth largest nation in the world with 237
million inhabitants, a literature search for the keywords “social
anxiety disorder” or “social phobia” and “Indonesia” yielded only
four publications in PubMed and zero publications in Psychinfo3.
Even when estimating the number of Indonesian people with
social phobia based on a very low estimated prevalence rate of
2%, we would need to assume that five million people are affected
by the disorder. As suggested by the present findings, social anxiety
(including TKS symptoms) may be a clinically relevant problem
in Indonesia, although it has been neglected in a way similar to
the way it has been neglected in Western societies until the 1980s
(Liebowitz et al., 1985).
The discrepancy between the present high rate of self-report
SAD and TKS symptoms in Indonesia and its neglect in research
and clinical settings might also have Indonesian-specific reasons;
in Indonesia, there is only one psychiatrist per 10 million inhab-
itants (WHO, 2011)4. Thus other majoring problems, such as
psychosis, post-traumatic stress disorder, obsessive compulsive
3The same terms find 11 items in Psychinfo and 141 items in PubMed for Switzerland
(7.6 million inhabitants).
4In Switzerland there are 41 psychiatrist per 100,000 inhabitants, thus 4100 per
10,000,000 inhabitants.
disorders, and substance-dependence might have their logical pri-
ority. However, social anxiety symptoms usually precede other
psychiatric disorders (Wittchen and Fehm, 2003) and might be
seen as the first sign of a “psychiatric career.” Therefore, recogniz-
ing and treating social anxiety symptoms may prevent people from
having functional and personal impairments, which are found to
be associated with untreated social anxiety, but might also have
more general mental health benefits in a collectivistic society such
as Indonesia.
The contrast between our findings and the neglect of social
anxiety research in Indonesia might also reflect the well-known
medical anthropology’s distinction between illness and disease, in
which illness is the patient’s perception, experience, and commu-
nication of symptoms, while disease is the clinician’s reformulation
of the problem in terms of psychiatric models (Kleinman, 1987).
Future research might try to map carefully the culture-bound
distress of social anxiety and its consequences.
Future research might also explore the way of help-seeking
for psychological disorders the cultural contexts. Cultures have
culture-specific associations with professional help-seeking (Kuri-
hara et al., 2000; Setiawan, 2006). For example in Indonesia people
usually visit traditional healers (e.g., dukun) and use spiritual pow-
ders and herbal medicine (e.g., jamu, jin), even simultaneously to
modern medical care (Subandi, 2009) for their complaints. Future
research might investigate if Indonesian respondents include such
indigenous healers in their lay notions of professional help-
seeking. Besides exploring variation in help-seeking, it would also
be relevant to compare self-report help-seeking rates with objec-
tive help-seeking rates (e.g., percentage of patients in clinics having
social anxiety or TKS symptoms). Related to this, clinical relevance
of TKS and social anxiety symptoms might also be investigated
with other measurements such as number and cost of medical
usage (e.g., number of visits to general practitioner or traditional
healer, medication use) or personal and functional impairment
due to symptoms.
Also, it needs to be investigated if development and main-
tenance models of social phobia need to be extended to make
therapies effective for both fears, the fear to embarrass oneself and
the fear to embarrass (or offend) others. For example, Vriends
et al. (under review) found that an interdependent self-construal
is associated with increased other-focused attention instead of
increased self-focused attention, as proposed in existing main-
tenance models of social phobia (Clark and Wells, 1995). On the
other hand, Kim et al. (2008) found that TKS symptoms in Aus-
tralian patients with DSM-IV social phobia decreased after treat-
ment for social phobia. Perhaps behavioral therapy interventions
such as exposure therapy have similar effects on both types of fears.
Namely, they may decrease avoidance behavior through which cor-
rective experiences can be made. Cognitive therapy might focus
on different, fear-specific cognitive schemata. Similarly, the focus
of attention therapy (more attention toward oneself versus more
attention toward the task or surrounding) may perhaps need to
vary, depending on the type of fear.
Further, the possible complexity of the relationship between an
interdependent context and TKS symptoms needs to be investi-
gated. It is likely that there are significant differences within inter-
dependent context – not all people scoring high on collectivism are
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alike. For example, interdependent contexts seem to differ in their
emphasis on harmony, and TKS concerns may be fueled in part by
valuing harmony (Hui and Triandis, 1985; Schwartz, 1999). Thus,
future research might question what the more proximal cultural
factors are that promote this type of social concerns.
In summary, TKS symptoms seem to be common and clinically
relevant in Indonesia. Our data suggest that TKS symptoms are
likely related to interdependent self-construal, which is present in
Indonesia. However, TKS might be present in cultures and in indi-
viduals with an interdependent self-construal all around the world.
Our results support the proposed change in DSM-V to include
“offend others” in the criteria of social phobia. Furthermore, they
stress the need for further research into social anxiety and TKS in
other collectivistic cultures, and particularly in Indonesia.
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